ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

[ 2
W4

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

»| "CTD980669352

EPA I.LD. NUMBER

'SIKORSKY AIRCRAFT DIV OF UTC
N MAIN ST ,
STRATFORD . T 06601

INSTALLATION ADDRESS B 33 PLATT RD

SHELTOHN CT 0es0l
EPA. Form 8700-12B {4-80) Gas28/083 o

Vo | ACKNOWLEDGEMENT OF NOTIFICATION
N’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Seection 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

: EPA 1.D. NUMBER h'." + e
NAME 5K | ' )
LD NG L TL Y9! 57
FILE LDGC: /;‘,-: "y F . 2 R 220
OTHEH: I¥R FHOR

INSTALLATION ADDRESS y

EPA Form 8700-12B (4-80)
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Form Approved, OMB8 No. 2050-0028 Expires 9-30-96

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EFA-OT

40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

5 =

2

i S

number; See instructions.) %”'

st

I certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with
system designed toassure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person
system, or those persons directly responsible for gathering the information, the information submitted s, to the

B

d befief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, .

best of my knowle
Including the p lity of fine and Imprisonment for knowing violations.

Name and Official Title (Type or print) Date Signed
g @7/¢7

Signatype

Additional characteristics of non-listed hazardous wastes (item 1XA) D008, D009,

D010, DO11,D018,D022,, 0026, D0O35,D039,D040,D043,Universal Waste Battery

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.



5-30-36
A-QOT

§f?’ cimsiawg Only)

Eﬂmlr{naom Sureay

_C.installation’s EPA D Number = .
CTD980669352

Clo|r|P|o|R|la[T| I[oO] N

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete

Continued on Reverse



s , Form Approved, OMB No. 2050-0028 Expires 9-30-88
GSA No, U246-EPA-OT

Pié_asé print c_:‘_l"typp _w_r‘nh ELITE type (12 characters per inch) in the unshaded areas only
1D - For Official Use Only

VL Tyge of Reguiated Waste Activity (Mark X in the appmpriam boxss, Befarb instmcffous)
A Hazardous Waste Actzvrty : - B. Used Oif Racyc!ing Activities

: uwoﬁr-'uazm:km
ummsmpmnowwd
~ .. Ofl 1o Off-Specification Bumer

[ib mwwhoﬁmtcuim:mum
2.__Usa(£ OI[ Bumer indicate 'rype(s) ot

1. Generator (Soe batructions)
2. Greater than 1000kg/mo (2,200 1bs.}
.10 to 1000 kg/mo (200-2.200 Ibs.

5 : s it e _ sadoﬂ Tramportar Indicatﬂ Type(s}

ardous Wastes. (Mark ‘X' in the boxes corraspondmg to the characteristics of

A, Characteristics of Nonlisted Haz
See 40 CFR Parts 261.20 - 261.24)

noniisted hazardous wastes fnstaﬂaﬂon handles-

261.31 - 33; See lnsﬂ'ucﬂons if you nesd to list more than 12 waste

B. L|sted Hazardous Wastes. (Sae 40 CFR

'*’.‘,.\i’)ﬂ?(}
199 2
oL 20
J:}:lb
1203
)0 2

TOp {L

and all attachments were prepared under my direction or supervision in accordance witha
ather and evaluate the information submitted. Basedonmy inquiry oftheperson
e for gathering the Information, the information submitted s, to the
ties for submitting false information,

| certify under penaity of law that this document

system designedtoassure that qualified personnel properiy g
or persons who manage 1 ystem, or those persons directly responsibl
ief, true, accurate, and complete. |am awarethat there are significant penal

best of my knowledge and
Including tha_,po,ul of fine and Imprisonment for knowing violations.

Signat Name and Official Title (Type or print) Date Signed
Manager
/ ,QO Robert J. Araujo - EnV1%onJ;1ental Engigeering qﬁ;’/fé

/o Bankers Trust Co.
qa wastes (ltem LAA) DUUS, DUUY, poLU, DULL,

Additional information Item V11 A ¢

Addltional characteristics ol non—Liste
D018, D022, D026 D035, D039 D040

'Note. Mas'l' dsmpleted (orrn to me appropdata EPA Hegional or

...... o gt

¢ State Office. (Sae Section li of the booklst for addresses.)

EPA Form 8700-12 (Rev. 11-30-63) Previous edition is obsolete.
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Plensa rater tothe Instructions . Date Received
for Fillng Nelticaion belets EPA Notifi ation of hegulated | (o oticiai use ony)
a0 wmmm:a fl .. -Waste Actmty SEP 19 1997
P o the Resource Conservation| DEP- )
\ /\ A and Racovery Act) . 5 , _ " United States Environmantal Protection Agency’ EP-WISTE MANAGEMENT BUHE
?‘;U%\ : L Installation's EPA |D Number (Mark ‘X" In the appropriate box)
b puilng - B Subsequent Notification C. Installation’s EPA ID Number
% | e X P T
ﬁ_@;ﬁ; |__|A-FirstiNotification: . |X [*:>~(Campete item C) . clr ofofsfolsle]o]3]s]2
T

1. Name of instailation (Inckude company and specific site name)
s|r|kJo|R|{s|k|Y|] |lA|lI R| ¢c| R| alF IT |

lc | ol | | of r] alT |1 Jo |N |

. Location of instailation (Physical ackdress not P.O. Box or Route Number)

S‘u-w( «)-‘., ..... 3 Y 3 -
3 3. | Pl L AT .T R -0‘._.A_ D. l - |

| FI Al I|RIF EH LR D
[V. instafiaion Malling Address (See m»edaur«“

Street or P.O. Box s e

6/9]0f0
Sty or Town T TR

s| Tl RlaA

& mhmm(mwmmmﬂng wasts activitles at site) ~F
' : : e s | (Femt) o e RE SR R R T

.| Phone Number (Arss Code and Number) - - - iwrinsei

W T e

315 ' e | 6] [ 0 ’ R I E ig T
RO L R = e o b i . : i State ﬁpcodﬁ
MEw] Jvlolrlx Lol | Lale 1] olo 11 |7 |- |
ot Feamtar (e Code ad MREDE) x| Ty | S s e [ R e e Yt
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Farm Agproved, UME No. 2US0-UeD DS Y Sge
~cters per incn) in the unshaded areas onty GSA Na 0245-EP4nT

—————
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- R

Vill. Type ot Reguiated Waste Activity (Mark ‘X' In the appropriata boxes; Hefer o instructions)

Slease print or iype witn ELITE ype 112

A. Hazardous Waste Activity BiGe o ¢ -1 B.Used Qil Recycling Activities
1. Generstor (See instructions) [ 3. Treater, Storer, Disposer {at | 1. Used OIl Fuel Marketer N
;X a. Greater than 1000Kg/mo (2.200 Bs.) Installation) Note: A permi‘t ‘I G a.. Hmm Shipment of Used
] b.100 to 1000 kg/mo (200-2.200 Ibs.) required for this. activity; see Oil to Off-Specification Bumer
= o Laathan 100 kgimo (220 1be) 3 asdracHlon o i e = Lo Ijbmuml Met:r%o First Claims the Used
7 Transporter (Indicate Mode in baxes 1-5 4. Hazardous Waste Fuel . ki TS te Specied
beiow) a. Generator Marketing to Burner 2..Used Oit Bumner - Indicate Type(s) of
[] a. For own waste only b.Other Marketers -~ .~ 7. | [T a.. Utility Boller Ny
] b For commercial purposes c. Boilerand/orindustrial Fumace | M1y industrial Boller = < -
. | 1. Smeiter Dﬂfﬂlfﬂl - c. Industrial Fumace .
Mode of Transportation 2. Small Quantity Exemption | 3 Used Oll Transparter - ind Type(s)
1. Alr Indicate Type of Combusticn of Activity(ies) i
\ 2 Rall Device(s) . = 0 7 T a. Transporter. ... .
| 3. Highway D 1.utiity Boller 2.~ L L | b. Transfer Facillty e o
T 4 water ] 2 incustrial Boller - .. § & ‘Used OH Processor/Re-~refiner - Indlicate
[l 5. Other- specify : [ 3-mndustrial Fumace - Yy Type(s) of Activity(ies) ..
[0 5 Underground Injection Control & Process U0
i ] s ' oo o b. Re-refine .

D e

IX. Description of Hazarcous Wastes (Use additional sheets if necessary) < uoen T

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X" In the boxes corresponding to the characteristics of

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 26120 - 251.24)

s s ¥

S e, B it

]

‘1 Resctive 4 Tomicty S S T TR L e
(Do03)} . : {Lis2 specific EPA hazardous wasie number(s) for e Taxicty characturistic contaminaris))

E . E m&: olo 12 Hol ol of sHolal o ot b 7

8. Listed Hazardous Wastes. (See 40 CER 261.31 - 33; See instructions If you need to list more than 12 waste codes.) EE

T w2
AFJ0]0] 2}

7
ulolelo

C. Other Wastes. (State or other wastas requiring & handler to have an LD. number; See instructions.) - -

b e 3

X. Certification LE A e : _
| certity under penaity-of law that this document and all attachments were prepared under my direction or supervision in accordance witha
systemndesigned to assurethatgua lifled personnel properly gather and evaluate the information submitted. Basedonmy inquiry of the persan
or persons who manage thesystem, or those persons directly responsible for gathering the information, the information submitted is. 10 the
best of my knowiedge an silet, true, accurate, and complete. lam aware that thers are significant penaitiesfor submitting talse information,
including the possgiblliyf of fineand imprisonment for knowing violations.

Signatur d Name and Official Title (Type or print) Date Signed
I ager
3 ~N anager,
/ /%Q& | Robert J. Araujo-Environmental Enginedring 9////f/-7
i 4 _ 7 .

Xl. Comments

Additional information Item VIL A c/o Bankers Trust Co.

Additional characteristics of non-listed wastes (Item 1XA) D008,D009,D010,D001,D018,
nN22 _ _NDN2A NO3S. DO _DOAO. DOLS

]

Note: Mail completed form to the appropriate EPA Regicnal or State Ofﬁcn. (Saa Secﬂon i of a'ré booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.



S
REQUEST FCR CEANGE

Note: If your ccmpany :uas moved o a n2w location, then ,ou must sulmit & new EPA
Noz-f:zazicn of Hazardous Waste Activity Ferm and you must oftain a new US EPA
Ident:ficaticn Number.

-

The numbering on this form corresponcs to the numbering on EPA Netilicaticn of P \\
Hazardous Waste Activity Form. /(//}\ ;
= N (J\_,
EPA ID Numbex: CTD_980669352 Company Name: SIKORSKY AIRCRAFT 91\ v
A
Date of Reguesz: _ /3795 Town: SHELTON "*4&;{ 4"1 i
e
CHANGE
SECTION/ITEM CURRENT INFORMATION REASON/
TO BE CHANGED INFORMATION T COMMENTS
SIKORSKY AIRCRAFI SIKORSKY PER LETTER 11/1/94
I. Name of DIV ATRCRAFT CORP
Installation
II. Location of
Installation
III. Mailing Address
of Installation
IV.a. Installation
Contact’s Name
b. Installation
Contact’s Title
c. Installation
Contact’s Phone
V.a. Ownership
b. Property Owner
VI. Scatus Change
LEENE T
Originally notified as:
(please circle)
SQG ( <100 kg/monta )
SQG (100 = 1000 kg/month)
Generztor ( >1000 kg/mth)
TransoorTer
T/8/D Facilix




No:c:_:f your company has moved to a2 new location, then you must sudmit 2 news LPA
Notifization of Haza. “-us Waste Activity Ferm and you —'st obtain a new US LEPA
Identification Numbers -
/476
The numbering on this form correcponds to the numbering on EPA Notification of ~
Hazardous- Waste Activity Form.

EPA ID Number: CTDCﬁQDUﬂDQESS Company Name:lgita(ﬁig {¥JCﬂ1;f

Date of Request: Town: Y hal
: o CHANGE
SECTION/ITEM CURRENT INFORMATION REASON/
TO BE CHANGED ' INFORMATION TO: COMMENTS
I. Name of
Installation
II. Location of.
Installation
III. Mailing Address|n ma.in O [ (,G100 huah\SF
of Installation| S%{MQQbfd
OO )
IVv.a. Installation
Contact’s Name
b. Instzllation
Contact’s Title
¢c. Installation
Contact’s Phone
V.a. Ownership
b. Property Owner
VI. Szetus Change

Status to:
pricinglly sopified ms:
(pleezse circle)

SQG ( <100 kg/month )

SQG (100 - 1000 kg/month)

Generator ( >1000 kg/mth)




Form Aopioves OMEB we 2250-0C28 Easpwes 10-21-87

Please nnmt or tyoe with ELITE type (12 characters per inch) in the unsnaced areas only GSA e T3a2.584.0T
I ; i€ i Date Receved :
i orensneions | N O'tlfl cation of _pros e syl
w”m",“;m“—"" g‘;‘w;*'f.?m;".g v 4 Regulated Waste
1 = L3
?!q;':e Regzur:s%m:nrvaﬁoﬂ ACthltY MAR 2 9 1993
ang Recovesy Acl) United States Environmental Protaction

I. Installation’s EPA 1D Number (Mark °X In the appropriate box)

C. installstion’s EPA 1D Number
A First Notificstion | X | B- Subsequent Notificstion = um .
{complete item C) COIT D [ 18" [0 6™ 6 19 g3 51 2p
il. Name of Installation (Include company and specific site name) {
sli[x| o]l r| s| x| v| | a] 1] & dr|a|=|T |
1i1. Location of Installation (Physical address not P.O. Box or Route Nurnber)
Street J
313 Pl L] AT T R| O] Al D
Street (continued)
City or Town State |ZIP Code
s[a|e[L]T|o]nN c|t|ol 6| 4f 8| 4f- |
1
Courty Code| County Name l
Olol | Flalz|r| Fl 1] E| L| D

IV. instailation Malling Address

Street o7 P.O. Box
1619]06]o0 M|l Al I| N S e R S

City or Town
s{tirfalt|Flo|r|D

V. Installation Contact (Person to be contacted regarding wa

. Name {last)

clalr|E]Y |
Job Title Phone Number (area code and number) l
eln|v|z|r|lo|l [elx]lc|z|nlelcelrlzlolal-{3]slel-Is 6|33 *

| VI. Instailation Contact Address (See Instructions)

A. Contact Address O.B . Sl = _ _:
Uhcation . Majilng B. Street or P.O. Box ‘ : i

x| | | | |
City or Town : ‘| Stale | TP Code . . _
l i | - i

VIi. Ownership (See Instructions)

&. Name of Instsilation’s Legal Owner

-
i

fplalx|Tlo|njv]|z|L|L]E c| of | P

=

. Strest, P.O. Box, or Route Number

21810 P|A|R|K Al V| E| N| U] E 315 FlL|oO| O] R W |E |S |T i
City or Town State | ZIP Code %
N |E |W Y|O|R[K N L 0 ! e e

B. Land Type | C. Ownet Type D.Cl'ulnqno‘l’mer = (Dats c:t‘;:npod)y :

Phone Number (area code and number) ndicator onath Y ot
o la s il 1 sTalil s fal [l 7 T M ey B S O CO IR




Form Anproved. OB NE, 2046-0C28 Exomes 10-31-F7
Please print or type witn ELITE type (12 characters per inch) In the unshaded areas only GSA wo. 0246-EPA—DT

" lD—‘-orO_fﬁdalUsc Dmy‘
HEEN [ T T 1

VIil. Type of Regulated Waste Activity (Mark "X in the approprizte boxes. Refer to instructions.) g

.

A Harardous Waste Activity B. Ussad Oll Fuel Activities

_ 1. Generzior (See Insvuctions) [ 3. Treatsc, Storec, Disposer agsm) 1. oﬂ.spm@o;m
a Grasisr than 1007«gAmo (2200 b)) t”gt’iﬂwﬂxfm > [ o Genersior Mesketing 1o Bumer
B b. 100 to 1000 kgimo {220 - 2.200 bxs.) 4. Hazardous Waste Fusl _ % b. Other Marksrer
c. Less than 100 kg/mo (220 s i o Busnes ¢ Bumer - indicate Cevice(s) -
a Generzior Marketing % o o
2. Transporter (Indicate Mode in boxes 1-5 beiow) b. Other Marketsrs §
a. For own wasts only c. Bumer - ndicsis devics{s) - ? 3
b. For commercisl purposes Type of Combuston Device [} 2 tnoustrial Bolier
Modse of Transportation 1. Utity Boder ] 3 incustrial Fumacs
O 1 ar 2 Industrial Boller
] 2 Ra 3. industrisl Fumacs Dzwwwﬁzm
or On—eB Ciims
L] 3 rghway D 5. Underground Injection Cortrol tmaOiHmhl ;
[ a4 wawe

D 5. Other - specily
X Description of Regulated Wastes (Use additional sheets H necessary)

¥

A. Characteristics of Nonlisted Hazardous Wastes. Mark “X’ in the boxes corresponding 0 the characteristics of nonlisted hazardous i
wastes your insiallaton handies. (See 40 CFR Pants 251.20 - 251.24)

s 1(%.501) = (szj}w o ?53.%;3 4 %Sggfc (List spectfic EPA hazardous waste number(s) for the EP Taxc comtaminart(s))

x] . [F] x| [p]ofo]z D[ooejnoodnlololsj
B. Li:‘LM‘iHaZIrdot.IIWlﬂas.(S&emCFR'Zﬁ‘kﬁ'l-33. Saeinmcﬁonsﬁyouneedbwmmwﬁwmecodas.l
1 2 - 3 4 5 .
Flojoj1| [Flofof2| |Flojols 7lolol 4| [rlofols rlolols] |
g 8 9 10 1 12
U002 Ulézs v]2]2]0 vlz]2]s 1 | | |

C. Other Wastes. (State or other wastes requirng an 1.D. number. Ses instuctions.)

CR1Ol2 CRTOIA caso_s' I | | | |

I certify under penalty of law that! have personally examined and am famliliar with the Information submittedinthis '

snd all attached documents, and that based on my Inquiry of those Individuals immediately responsible for |

obtalning the Information, | belleve that the submitted Information IS true, accurate, and complete. lam awar;

that there are sigrilficant penalties for submitting false Information, Including the possibility of fines 2nd

Imprisonment, 7 &
7

-

Signa AP ~ | Name and Oftficial Title (type or print) Date Signed
/ g { it Sl | Fal e £t TAL A PR el S T et 2
i L 4 S - - . - - . ; Tt

e
X1. Comments

Additional information Item VII A c/o Bankers Trust Co.

Additional characteristics of non-listed hazardous wastes (Item IX A)
DOl0, DOl1l, DO18, D021, DO26, D035, D039, D040

Note: Mall completed form fo the appropriate EPA Reglonal or Stste Office. (See Section lll of the bookiet for addresses.)



FINDS

ID NUMBER ASSIGNMENT/INPUT FORM 1

EPA ID NUMBER TRANS CODE DATE ENTERED
CTD 9s—we6-9352 _ e
YYMMDD
. 1]
IAME OF FACILITY
2L KORDKT ARLEAFT DIV_ OF 125 5 o R B P
S-S T - N N
crry 5 H _l_;/__[_/_'E_D_N __________________ state CT z1p0p, 0|
R . R
county cooe (VD |
YSTEM:
A. RCRA K B. NPDES . sTATE ~ D. HWCTDB _  E. SUPERFUND _
F. 'ISCA _ G. CDS _  H. SIP _ I. paTEs _ J. DOCKET _
i this a Federal Facility? VYes No
'QUESTOR'S NAME REQUESTOR'S PROGRAM REQUESTOR'S PHONE
d
TE REQUESTED REQUEST REC'D BY ASSIGNED BY METHOD SENT
|14l My Yy -
1] L Q <_J

Figure 2 _
1-8 Revised 5-17-82



SIKORSKY (203) 386-4000

\U/ : UNITED North Main Street .
* TECHNOLOGIES Stratford, Connecticut 06602
AIRCRAFT

June 9, 1983

EPA Region I
Permits Branch
195 State Street
4th Floor

Boston, MA 02114

Attention: CSC Mara Yules

We are enclosing the Notification of Hazardous Waste Activity
for the subject leased installation.

An Installation EPA I.D. No. is requested for preparation of
manifests for removal of hazardous waste from the facility and
disposal.

Sincerely,

UNITED TECHNOLOGIES CORPORATION

b

Parker R. hnson
Facilities & Services
SIKORSKY AIRCRAFT DIVISION
PRJ/csm

Enclosure



TR | ;:-\-ﬂfﬂfﬂ‘“ )y
| = SIKORSKY
L AIRCRAFT

.".\'i :

May 17, 1983

EPA Region I
Permits Branch
P. 0. Box 8748

Boston, MA 02114

Gentlemen:

f?

North Main Street
Stratford, Connecticut 06602
{202) 386-4000

We are enclosing the Notification of Hazardous Waste Activity

for the subject leased instailation.

An Installation EPA I.D. No.

is requested for preparation of

manifests for removal of hazardous waste from the facility and

disposal.

Sincerely,

UNITED TECHNCLOGIES CORPCORATION

i

Parker R. Jonnson
Facilities & Services
SIKORSKY AIRCRAFT DIVISION

PRJ/csm

Enclosure
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Form Approved QM2 No, 158-579016

VL TYPE OF HAZARDOUS WASTE ACTIVITY jenzer "X in the appropriaic foXiesi),

L]

F = FEDERAL
= NON-FEDERAL

M

[{ja. cEMERATION
37

r;__:'c. TREAT/STORE/WISPISE

39

Flease print or type with ELITE tyne {12 che arginct ! in the unshaded areas only, GSA No. 0245-EPA-OT
oy 3 S ENV i ONMENTAL FROTECTION AGENCY
T L { B - = - - g ~ T w . 3 M s
B ™ NOTIEICATION OF HAZARDOUS WASTE ACTIVITY |+ STRUCTIONS: if vou received 2 preprintea
label, affix it in the space at feft. If anv of the
JHSTALLA- information on tha fabet s ingorrect, draw 3 line
Ibc?z;‘g'ena through it and sunply the correct inforjation
in the appropriate section oelow. if the label is
1 HAME OF IN- complete and cerrest, lsave items |, 11, and i
2 ALLATIDN below blank. If you did not recgive @ praprinisd
TR label, cormplete cil items. “installation” maans 2
I TioM single site’ wherp hazaranus waile 's generaied,
LIS PLEASE PLACE LABEL IN THIS SPACE treated, stored andjor discosed of, or 2 trans-
porter's principal place of businesy. Please reloy
1t~ the INSTRUCTIONE FOR FILING NOTIFI-
CATION beiore comgleting this form. The
LOCATION information requested heroin s required by lew
1L E,':;ﬁ)’:""' (Section 3010 of the Ruesource Conssrvation and
Recoverv Actl.

-~ g TR T T ST T T SR L o LR s oy o R G et o) T T e et 8 s YA T AT s T T
SIFOR OFFICIAL USE ONLY _ et b NS AR A T T IR s R
ﬁ COMMENTS
s = ; - :

e | | | | EREIGES

A® g k i M
15 [18 - A : o 33
; INSTALLATION'S EFA 1L.O. MUMEBER AFPPROVED E'I”‘”‘iff,tcf ""L,“"
R i [ Tl s | |
Holblhlgloeh Blsl Tl L] [sBidle) U3l
I - [ P . -
: - e A— el S T e e S R T T s s
I. NAME OF INSTALLATION _ e T A e TR T 1 RN R Ko oL
! AEEEN . EREONFE 2R
sitiklolrisixkiyl IAITIRICIRIAIF] Nl bobEL tiTiel bod g |
33 RS S e .
I INSTALLATION MAILING ADDRESS‘,_ y . R SR AR T SR CIUAE FUNNNCINA g e S
STREET OR P.O. BOX
: [ i | TTT T
3_‘%NGPLIH MIATTIND ISITIRIEIELT i -
55 s 43
CITY OR TOWN ST. ZIP CODE 1
: EER
4ISITIRIAITIFIQIRID clTiolslAlOLT
15 118 ™ b 7 =
e mp— ™ M S e T °F i sy : PR AR,
J11. LOCATION OF INSTALLATION T e T s b . st ..
STREET O ROUTE NUMBER
= ) E = ! ] D 9 4.
51313 |P|L{AIT|T! |RIO|A[D R AELE fomfue Lol
[ 15 15 = e = 1 2
CITY DR TOWN ST. ZiP CODE J
=] B i | [ 1] Pl DO[
GISIHIEILITIOINT | L citlolei6loll
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Please print or type with ELITE type (12 characters/i in the unshaded areas only.

Form Approved OMB No. 158-879016
GY ‘0. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGEMCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

LD. NO.

INSTALLA-
TION'S EPA

NAME OF M-
I. sTALLATION

AoetacHA

.‘ DETACH ‘

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the labsl is
complete and correct, leave Items I, Il, and Il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

i !r':cs:LALLA- single site where hazardous waste is generated,
rAlNe, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/for disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
HE O R ARST AL {Section 3070 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE om—
COMMENTS
<
C :J
15 |15 - 55
INSTALLATION'S EPA 1.0. NUMBER APPROVED ':'(‘;,‘:_Em'f,fcf;j‘;fjb
| 5 | Tial ©
F B b
1 2 -
I. NAME OF INSTALLATION
SITIKIO AITIR

ARIAIFIT] IDITIVITISITIOINI I0IF il -
L INSTALLATION MAILING ADDRESS

':’;Il\.lORT Nl ISITIRIEIELT g
CITY OR TOWN ZIP CODE
4lsltirla . " 6lol
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
13(3] |P R|O|A|D
e CITY OR TOWN CODE
6[SIHIE[L 610/ 1

15 {16

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

PHOME NO. (area code & no.)

2| F{R[EID J lololHIN| JE[NJVITIR] .IEiNiG Ri2i0| 313186/ 6171118
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
[81ClOININ ulT| [plefviE[LiofPIMEINIT] |C siSITlOlN
e ~on; | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SN

F = FEDERAL
M = NON-FEDERAL

[X] . cENERATION
a7

M D C. TREAT/STORE/DISPOSE
59

[]5. TRANSPORTATION (complete item VII)
58

D D. UNDERGROUND INJECTION

BT
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))

I

DA. AlIR
&1

DC. HIGHWAY DD. WATER
63 &8

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[Y] A. FIRST NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested information..

DE. OTHER (specify):
85

D BE. SUBSEQUENT NOTIFICATION (complefe item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 [6-80)

CONTINUE ON REVERSE
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1.D. — FOR OFFICIAL USE ONLY

Ffa[ <

i e

z - 13 (14 |38

IX. DESCRIPTION OF HAZARDOUS WASTES (econtinued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 z 3 & 5 &
Flojoj1 Flojol3 Flolojg Elolals) Elololz F101019

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 i5 is 17 18
- 1
= 25 23 = 26 23 6 23 = 28 22 = 28 231 = 26
19 20 21 22 23 24
z3 e Z6 23 - 26 23 - = 28 21 gy 26 Z3 = 26 23 > 26
25 26 7 28 29 30
4
|
}

23 = 26 23 s S 23 = 26 23 - 26 = i6 23 - 26 1

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

.31 32 33 34 35 as
e = S =TT AR = R 7 7
37 38 39 40 a1 az
!
23 - 26 23 - 26 = = 28 23 - 26 23 Z8 23 - 26
43 aa as a5 a7 48
1
23 - 26 i 2 23 i [23 = Z6 FE] - 76 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 5% 52 53 54
= =1 == - 3 T T T = = @6 | T 25 73 5 Tigh

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes correspontding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.27 — 261.24.)

Dt. IGNITABLE 2. CORROSIVE [(Is. reacTive [¥] 4. roxic
(Do01) {oooz) (D003) {Dooo)

" H2Vv.L3a '

YHL‘)V.LEIQ Y

X cErmiricaTion S R TR T
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
SIGNATUREf f“h'« 1 h NAME & OFFICIAL TITLE (type or print) ) DATE SIGNED 7
N | i L.. L. AlTison
L é’ ] (/[/’],\ Senior ' Vice President Finance 5/19/83

EPA Form B700-12 (6-80) REVERSE and Administration
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Rollins CHEPAX, Inc. GEMERATOR 1BPORMATION -
N
‘ 0y Dear Cumtomer:
-_j4| 2 I i fegeral regulsticns regquires that the generator submit to their
[ i | Regionsl EPA Administrator, formml Demonstration and Certification that & good feith
b O {
(. = effort has bpeen made to locate end contract with treatment end recovery facilities which
M, ) I ™ provige the greatest emwrormentel benefit for esch waste streem coversd by &0 CFR 268.8
-:a.- " | !"_.—'_ The attsched Demonstration and Certification forms can be used for that purpose. 1t 13
e 2 recamended that in addition to forwerding a copy to your Regicnal EPA office, you
UAY retain @ copy for your records. Our CHEMPAK Chemist will assist in their preparation.
>..
t INSTRUCTIONS FOR COMPLETING: Page 1 ard 2 DEMOMSTRATION/CERTIFICATION
- pPAGE 1; Incineration pesorstration/Certification Letter: This form lists those waste

rmbers that sre restricted fram lend disposal od will be incinerated to cosply with
current regulations. 1f sny wesste risbers are checked of f, the generator must

sign and sutmit to EPA. A copy AET eccompeny the rhipment. If no wuaste mumbers a@ly
write MOT APPLICABLE across form end do .ot aail or sign.

PAGE 2: Chemical Stabilization Demorstration/Certification letter. This form list
those waste mumbers that sre restricted from direct targfill and can mot be incinerated
by RES. They will be treated before land disposal. 1f erwy waste rumbers are checked
off generator BUST sign and submit to US EPA. A copy Rat sccompany shipment. 1f this
treatment is Mot used ard/or nc wasie MuEbers are checked off DO NOT mail or sign.
Write not applicable.

PACE 3 THRU 9: Facility Notifications - Must Accosparty Shipment

PACE 3: This form must be cospieted and signed vhenever wasle is being incinerated
regardless of saste rusbers involved. Enter all informstion and sign. If inforsation
is not complete shipment could be rejected by receiving facility.

PAGE 4: Check off constituents for FOD1-FOUS if these wastes are being herdled.
Generator must sign. At the bottom of the page, add all other waste mambers from
manifest with the exceptions of those found on page three ard page six.

PAGE 5: Landfill end/er Stabilization. Complete for all restricted waste rumbers
{including incinerstor ash) handled DE or SE. 1f yes, all informetion mmst be entered
regardless of waste mumbers involved. Be sure to incluge all =CA List® and =HOC's®.
Generptor must then sign. 1f this methed is not being used, write NMOT APPLICABLE and
generator needs mot sign.

i A
PAGE 6: Complete ‘If necessary.

Make three (3) copies of esch pege for distribution as follows:
-] GEMERATLR

- SHIPHENT
° CHEMPAK OFFICE

Should you have any questions conceming these certification/rotification requirements,
our chemist(s) assigned to your project will answer them. if further informetion is
required contact the Rollins CHENPAX National wamlity Control Mareger at 302-479-3446.

Revision 6/89




Dear Customer:

The Louisiana Department of Environmental Qual‘tty requires you to
submit a "Demonstration and Certification” letter to them if you are
disposing of restricted waste streams at Rollins Environmental ervices
(LA), Inc. Your CHEMPAK chemist will advise you when soft hammer

wastes are being disposed of. S

When required the Demonstration and Certification letters should be
mailed to: .
Dr. Paul Templet i
Secretary s
Louisiana Department of Environmental Quallty T
Post Office Box 44066 e,
Baton Rouge, Louisiana 70804 :,



INCINERATICR STRENS
RECIOMAL ADR[N]STRATGR - -
u. 5. ENVIROBENTAL PROTECTION AGENCY (OHECX REGION)

§ €PA REGION 1 g €4 ageiow 1t g Ea Reciow f11

JFK federal Building 25 Federal Plazs 841 Chestrust Strest
Boston, Massechusetts 02203 ¥ow York, Bew York 10278 Philadelghia, Pervsylvania 19107
(617) 223-2668 (212) 264-5175 (215) 597-9536
Cormmecticut, Massachusetts, Maine Bow Jersey, Mew York, Puerto Rico, Delawmre, Rerylerdd, Pervsylvania
New KRampshire, Rhode lslend, Vermont virgin lslands Yirginia, West Virginia,
District of Columbia
(g EPA REGION 1V 0 EPA EEGION V 0 EPa REGIOm VI
35 Courtiand Street, N.E. 30 South Dearborn Street 1645 Ross Averus
Atlanta, Georgia 30365 Chicago, 1llinois &0604 Daliss, Texas 75202
(404) 347-3016 (312) 353-2000 (214) 55-6700 '
Alghama, Ficriaam, Georgia 1llinois, Indiena, Michigan, Arkarsss, Louisiang, Wew Mex:icc,
Kentu=ky, Mississippi, North Aimnesota, Ohio, Wisconsin Oklghome, Teres .
Carolira, South Carolina, Ternsssee ;
o EPA REGIOW VII 0 EPA REGIOM VIII o EPA REGION IX .
726 Winnesota Averus OGne Dearwer Plece 215 Freesont Street
Karsas City, Kansas &5101 999 18th Street, Suite 1300 San Frantisco, California 90122
(913) 2.6-2800 Derwer, Colorado 80202-2613 (615) 976-TaT2
lows, Kansas, Missouri, Nebraska (303) 293-1502 Arizons, California, Hewsii,
Colorado, Montana, North Dakota, Mevada, Amserican Samcs, Guam,
[ EPA REGION X South Dekota, Utsh, Wyaming Trust Territories of the Pecific

1200 Sixth Averwe

Seattle, Washingron 8101

(206) 642-2T77

Alaska, ldeho, Oregon, Washington RE: SECTION 268.8 (a)(1) DEMONSTRATION AMD CERTIFICATION

This DEMOMSTRATION AND CERTIFICATION is submitted pursuant to &0 CFR 248, B(a)(1). (LAS PACKS/SMALL OUMNTITIES)

It is submitted in connection with 8 hazardous waste stream generated at this facility. The stream(s) is classified by z°:
waste code number (see below) which is a "First Third® or ®Second Thirc™ soft hammer waste. Pursuant to section 263.8 we
have made an e‘fort to locate trestment or recovery fecilities which provide the grestest envirormental benefit. '

Because this Stream is an organic stream, the prestest envirormental benefit would be provided by RCRA suthorized
incineration which destroys the hazardous constitusnts. Since such treatmsnt is available, we heve contracted with 2 RCi:
suthorized incineration facility for treatment of the waste by incineration. That facility is:

a Rollins Erwirormmental Services (LA) Inc. 0 Rollins Ervirommental Services {EJ) Inc.
Baton Rouge, LA Bridgeport, WJ
EPA ID#: LADDIO395127 0 EPA 1D#: mNJDOS3288239 A

0 Rollins Ervirommental Services (TX) lru:.(a‘_ 0 OTHER

Houston, TX \
EPA 1D#: TXDOSS5141378 \ "

The restri:r\{ed ste-\__it\"-" \‘rly clessified by the following EPA waste rusbers.

Check of f agpropriate \e n\.d\:ers. s

5

3 Y \ 0]

POO1 PO3S PO&T uoos . UL wo7o uose ul1e  fuIso u1&3 ul7re
Enooz Emi' gmm Eucm E guoso\ 0 o3 Euow gmzz gw.z gmu Emm
pPO03 QP08 [P072 QU008 | QuUiRé uos1 U076 QUIDT QUL gUK3S  GuUIES uis
QPOGL (POSS (POST  [uUODS [ uee gm guwo77 pguics gutez nuu? guies Ems j
gFoO0S [QPOSO pPOZ2 QuOI0 Ut gus?  puoTs [uios guizs guke guise guie® «
g PoO?7 09054 gross guonl n@s nm gm guioé qguize QHuIso gmm gutse
prooe QPIS7 pPIR ut:}f guoidé QuOss QuUOBs QuUICE [UISC QUISE uinln guiss
grPols QPes8 gPIG g QUas7 guos1 [UOsY QuI? QUIST QuISS uiZz  guIsh -
[ Po1s g Pos® P18 puOIS  uost nunsz guose pguino puiss guis7 pui73  gu0o -
gPoi8 QP00 QP12 QU0 QUOLS QUOES Q[UOYS QUINT  QUIS4 [UISE QuUITE (LS
[ro0 [ Poss griZ pQuoi8 [uoss [uoss guoss pguis guiss guise gu176 U206
{ Po2s UPOb? guok puotg puoss { voss guws uuns um}? guisl um'ﬂ gm
gPo27 [P0s8 QU3 [ uUI20 guos? guos? [QuoOS?T Qullé uIIB guiek guirs gwoe

1F AMY OF THE ABOVE BOMES ARE CHECXED, GENERATOR MUST SIGH SELOCW STATEMENT.

1 certify under peralty of law that the requirements of 40 CFR 248.8(a)(1) heve been met ard that 1 have contracted to trea:
@y uaste (or will othervise provide trestment) by the practically asvailsble techrology which yields the grestest @ i ronmen i
benefit, es indicated in my desormtration. | balieve that the information submitted is trus, sccurate, ard cosplete. | am
aware that there are significant perslities for submitting false informmtion, including the possibility of fine and imprisor
asnt.

i . ) ry truly yours,
Sy il ;:.r,xrq-.iTL ; 1/ Ne
Tt B 12 350 | 4[] (G
Y SNo s PP nmsseumm/
EPA 108 )

cc: To disposal facility, local Rolline CKEMPAK office
Revigsion &



